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.‘ { National Consortium on Health Science
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500 North Bronson ¢ Big Rapids, Ml 49307 .
1-800-334-6283 * FAX: 231-796-4699 Payment Information Form

nocti@nocti.org

Site Code: Site Name:

(If this is your first request for tests, NOCTI will complete your site code.)

Test Coordinator/Administrator:

To place an order:

1. Complete and return the Testing Agreement Form.

2. Complete and return the Payment Information Form.

3. Once both forms have been returned, approved and entered into the system, a credit will be placed on your account for the amount
approved.

4. Once the credit is on your account, you may order your assessments using the online system through the Administrator Page.

5. The credit balance will be reduced each time you order an assessment.

6. The Health Care Foundation Skills Assessments will be available for purchase in the NOCTI catalog. There are two versions of the
assessment and both measure the accountability criteria for the National Health Care Foundation Skills. You may order either
assessment for administration.

Payment Information
D Purchase Order D Credit Card (Online payment will be available 9/2003)
Purchase Order #: Credit Card Type (Visa, MC, AMEX)
Purchase Order Amount: Cardholder Name:

Card Number:

Expiration Date:

Amount to be Charged:




